Evidence is scarce regarding the prevalence of interparental discord in families of adolescents with attention-deficit hyperactivity disorder (ADHD). Using data collected from adolescents with childhood ADHD and comorbid oppositional-defiant disorder (ODD; n = 46) or conduct disorder (CD; n =23), with childhood ADHD-only (n = 26), and without ADHD (n = 88), and their mothers, maternal and adolescent reports of interparental discord were compared. Adolescents with ADHD +CD reported witnessing more frequent and unresolved interparental conflict than adolescents without ADHD and with ADHD-Only. Adolescents with ADHD+CD also indicated more frequent conflict than adolescents with ADHD+ODD. However, differences in conflict resolution were nonsignificant when household income was covaried and maternal ratings of interparental discord did not differ across groups. Findings highlight the potential utility of adolescents with ADHD as informants of interparental relationship quality.
Interparental Discord among Parents of Adolescents with ADHD
Only two studies have compared the quality of interparental relations in families of adolescents with and without ADHD. Barkley, Fischer, Edelbrock, and Smallish (1991) found that mothers of adolescents with ADHD, both with and without comorbid ODD, reported lower marital satisfaction than mothers of adolescents without ADHD. Somewhat differently, Barkley and colleagues (1992) indicated that only mothers of adolescents with ADHD and comorbid ODD, not mothers of adolescents with ADHD-only, experienced lower marital satisfaction than mothers of adolescents without ADHD. Thus, while research highlights how dissatisfying marital relationships are in families of adolescents with ADHD and comorbid ODD, evidence remains mixed regarding whether parents of adolescents with ADHD-only are at any greater risk for experiencing interparental discord than parents of adolescents without ADHD. Studies are needed to clarify the degree to which ADHD-alone portends risk for interparental relationship quality. Further, no studies have evaluated whether parents of adolescents with ADHD and either comorbid ODD or CD differ in level of discord. In view of the fact that oppositional behavior is somewhat developmentally-appropriate throughout adolescence, it appears worthwhile to examine whether parents of adolescents with ADHD and more severe conduct problems (i.e. CD) report greater conflict than parents of adolescents with ADHD and less severe conduct problems (i.e. ODD).
Of note, despite substantial evidence highlighting the utility of assessing properties (i.e., frequency, intensity, degree of resolution) of interparental conflict relative to assessing marital satisfaction (Grych & Fincham, 1990) , very few studies have compared interparental conflict properties among families of pre-adolescents with and without ADHD (e.g., Johnston & Behrenz, 1993; Lindahl, 1998) and no studies have compared conflict properties reported by parents of adolescents with and without ADHD. This gap in the literature is conspicuous for three reasons. First, interparental conflict properties are more strongly and reliably linked with child and adolescent behavior problems than marital satisfaction (Grych & Fincham, 1990) . Unlike acts of interparental conflict, according to Grych and Fincham (1990) , marital satisfaction is, at best, indirectly linked with youth behavior problems. Second, while convincing evidence highlights how children and adolescents witnessing frequent, intense, and unresolved interadult conflict respond immediately with elevated externalizing and internalizing behavior problems , no data indicates that marital dissatisfaction exacerbates youth behavior problems. Third, given research highlighting the potential utility of adding behavioral couples therapy components (e.g., problem-solving skills; Jacobson & Margolin, 1977) to enhance the outcome of treatments for ADHD (e.g., behavioral parent training; Chronis, Chacko, Fabiano, Wymbs, & Pelham, 2004) , it seems logical to measure properties of interparental conflict targeted by marital therapy (e.g., resolution of conflict) in this population. In sum, studies are needed to characterize the quality of interparental conflict, not just the level of relationship satisfaction, in families of adolescents with ADHD.
Youth Reports of Interparental Conflict
Studies investigating the link between interparental conflict and youth behavior problems often rely solely on maternal reports of both conflict and behavior problems (Emery, Joyce, & Fincham, 1987) . In order to control for potential single-reporter bias, researchers have instead utilized child and adolescent reports of interparental conflict. Impressive evidence suggests that reports of interparental conflict made by non-referred youth account for more of the variance in parent-reported child and adolescent behavior problems than parents' own reports of marital satisfaction or conflict (Cummings, Davies, & Simpson, 1994; Emery & O'Leary, 1982; Grych, Seid, & Fincham, 1992; Wierson, Forehand, & McCombs, 1988) .
To our knowledge, only one study has utilized clinic-referred children as informants of the level of discord between their parents. Counts, Nigg, Stawicki, Rappley, & Von Eye (2005) found that children with ADHD-Combined type reported greater interparental conflict than children with ADHD-Primarily Inattentive type and children without ADHD. J. T. Nigg (personal communication, September 14, 2005) specified that children with ADHD-Combined type in their study reported witnessing significantly more frequent, intense, and less frequently resolved interparental conflict than children with ADHD-Inattentive type or without ADHD. These intriguing data highlight the opportunity for clinicians and researchers assessing interparental relationship quality in families of children with ADHD to control for singlereporter bias by using child reports of conflict. Additional investigations are needed to extend Counts et al.'s work by evaluating 1) the utility of youth with ADHD as informants of interparental discord, 2) whether adolescents with ADHD report more interparental conflict than adolescents without ADHD, and 3) whether youth with ADHD and comorbid ODD/CD indicate different levels of interparental conflict than youth with ADHD-Only or without ADHD. Given the dearth of studies assessing conflict between parents of adolescents with ADHD, reports of interparental discord made by adolescents in these families is an intriguing research direction for the field.
One possible issue with using adolescents with ADHD as informants of conflict between their parents is that youth with ADHD are poor evaluators of their own functional impairment (e.g., Hope et al., 1999; Smith, Pelham, Gnagy, Molina, & Evans, 2000) , likely due to a "positive illusory" bias (e.g., Hoza, Pelham, Dobbs, Owens, & Pillow, 2002; Owens & Hoza, 2003) . Research suggests that children with ADHD are more likely than comparison children to inflate self-competencies (i.e., exhibit positive illusions) across domains (e.g., peer relations, academic performance), especially in areas of greatest deficit, according to parents and teacher reports (Hoza et al., 2004) . Interestingly, Gerdes, Hoza, and Pelham (2003) revealed that children with ADHD also have positive illusions regarding the quality of relations they have with their parents. In sum, youth with ADHD tend to be inaccurate reporters of their own behavior and relations with their parents and peers. However, it is unclear whether these biases extend to reports about the behavior of others. Thus, there may be merit in examining youth report of interparental discord in this population.
In an effort to address gaps in the extant literature discussed above, this study sought to investigate whether parent reports of interparental relationship satisfaction and aggressive behavior during conflicts as well as adolescent reports of interparental conflict properties differed between families of adolescents with ADHD+CD, ADHD+ODD, ADHD-only, and without ADHD. We hypothesized that mothers of adolescents with ADHD, especially those with comorbid ODD/CD, would report lower levels of interparental relationship satisfaction and indicate using more verbal and physical aggression during arguments with their partners than mothers of adolescents without ADHD. Further, adolescents with ADHD, especially those with comorbid ODD/CD, were expected to report witnessing significantly more frequent, more intense, and less often resolved interparental conflict between their parents than adolescents without ADHD. Finally, given the positive illusory bias found among youth with ADHD, we expected parent and adolescent reports of interparental discord to be less strongly correlated for adolescents with ADHD compared to adolescents without ADHD.
Method Participants
Adolescents with ADHD in this study were selected from a larger pool of adolescent and young adult participants in the Pittsburgh ADHD Longitudinal Study (PALS; for a description, see Faden et al., 2004; Molina, Pelham, Gnagy, Thompson, & Marshal, 2007) , a follow-up study of individuals who participated as children in the 1987-1996 Summer Treatment Programs (for a description, see Pelham, Fabiano, Gnagy, Greiner, & Hoza, 2005) conducted at the ADD Clinic at the Western Psychiatric Institute and Clinic.
Briefly, all adolescents with ADHD met diagnostic criteria for ADHD in childhood according to the guidelines in the Diagnostic and Statistical Manual of Mental Disorders, 3 rd revised or 4 th editions (DSM-III-R and DSM-IV; American Psychiatric Association [APA], 1987 [APA], , 1994 depending on their year of assessment. Diagnostic information was collected using several sources, including the parent and teacher Disruptive Behavior Disorder Rating Scale (Pelham et al., 1992) , and a structured interview with parents consisting of the DSM-III-R or DSM-IV symptoms of ADHD, ODD, and CD, with supplemental probe questions regarding situational and severity factors. Following DSM-III-R or DSM-IV guidelines, diagnoses were made if a sufficient number of symptoms were endorsed (considering information from both parents and teachers) to result in diagnosis. Exclusionary criteria for participation in the study included a full scale IQ less than 80, a history of seizures or other neurological problems, and/or a history of pervasive developmental disorder, schizophrenia, or other psychotic or organic mental disorders.
In addition to the adolescents with ADHD, a sample of adolescents and young adults without ADHD were also participants in PALS at time of follow-up. Adolescents without ADHD were recruited through several large pediatric practices in Allegheny County, advertisements in local newspapers and the university hospital staff newsletters, and from the Pittsburgh Public Schools. Telephone screening interviews administered to parents of potential adolescents without ADHD gathered basic demographic characteristics, history of diagnosis and treatment for ADHD and other behavior problems, presence of exclusionary criteria as previously listed for adolescents with ADHD, and a checklist of ADHD symptoms. Individuals who met DSM-III-R criteria for ADHD (presence of eight or more symptoms), either currently or historically, were excluded. In order to ensure similar proportions of youth within each of the demographic characteristics, adolescents without ADHD were matched as a group to adolescents with ADHD based on age (within one year), gender, ethnicity, and parent level of education.
Given the hypotheses of this study, only PALS follow-up data collected from adolescents (age 11-18) and their mothers were analyzed. Data from families of young adults and adolescents no longer living at home were excluded to control for the opportunity of adolescents with and without ADHD to observe interparental conflict. Further, because relatively few fathers of adolescents participated in PALS, only data collected from mothers were included. In sum, 95 adolescents with ADHD (23 ADHD+CD, 46 ADHD+ODD, 26 ADHD-Only) and 88 adolescents without ADHD and their mothers completed all of the dependent measures analyzed as part of this study. Prior to testing the study hypotheses, demographic variables were examined for potential between-group differences using a series of univariate analyses of variance and post-hoc Tukey tests (see Table 1 ). Race of the adolescents with ADHD+CD, ADHD+ODD, ADHD-only, and without ADHD did not differ. However, adolescents with ADHD-only were significantly older than adolescents with ADHD+ODD and ADHD+CD and there was a trend for adolescent gender to differ across groups. With this in mind, adolescent age and gender were covaried throughout the remaining between-group analyses.
Maternal race, marital status, and education level did not significantly differ across groups. Given a trend for maternal age to differ across groups this variable was covaried for the remainder of the analyses. Further, mothers of adolescents with ADHD+ODD and ADHD+CD reported significantly lower household (mother plus partner) incomes than mothers of adolescents without ADHD. [Income reported by mothers of adolescents with ADHD-only did not significantly differ from the other groups.] However, because some mothers (13 of adolescents without ADHD, 4 with ADHD-only, 9 with ADHD + ODD, 4 with ADHD+CD) were simply unaware of their partner's income or refused to report their family income, the main between-group analyses will be presented with and without covarying household income given the amount of missing income data.
Finally, as would be expected, adolescents with childhood ADHD, especially those diagnosed with comorbid ODD/CD in adolescence, were reported by their mothers and teachers to exhibit more inattention, hyperactivity/impulsivity, oppositional/defiance, conduct problems, and internalizing symptoms at follow-up than adolescents without ADHD (see Table 1 ).
Procedures
The PALS study protocol was approved by the University of Pittsburgh Institutional Review Board. Following collection of written informed consent (assent for minors) from the participants and their parents separately, participants and their parents were interviewed individually by post-baccalaureate research staff. In cases where distance prevented participant travel to the ADD Clinic, information was collected through a combination of mailed and telephone correspondence; home visits were offered as need dictated. Self-report questionnaires were completed either with pencil and paper or computer-assisted versions.
Measures
Adolescent behavior problems-Mothers and teachers completed the Disruptive Behavior Disorder (DBD) Rating Scale (Pelham et al., 1992) , a 45-item questionnaire assessing how often (0=Not at All, 1=Just a Little, 2=Pretty Much, and 3=Very Much) the adolescents exhibited DSM-IV symptoms of ADHD, ODD, and CD (APA, 1994) . Parent and teacher responses to items assessing inattention, hyperactivity/impulsivity, oppositional-defiance, and conduct problems in adolescence were averaged within domain for youth without childhood ADHD and those with childhood ADHD-Only, ADHD+ODD, and ADHD+CD. Like other DSM-based ADHD rating scales (e.g., DuPaul et al., 1998; see Pelham, Fabiano, & Massetti, 2005 for a review), the DBD has displayed excellent internal consistency (Cronbach's alphas > .90) and reliability (e.g., test-retest r's > .50; concurrent r's > .40 with parent ratings of ADHD on Diagnostic Interview Schedule for Children) for parent and teacher reports of elementary school-aged children (e.g., Pelham et al., 1992) and adolescents (e.g., Molina, Smith, & Pelham, 2001 ). Furthermore, Molina et al. (2001) demonstrated criterion validity of the DBD (e.g., correlations with adolescent IQ, academic achievement, and delinquency) and Pelham and colleagues (1992) displayed the positive predictive power of its inattention, hyperactivity/ impulsivity, and disruptive behavior factors. Finally, Atkins, Pelham and Licht (1985) as well as Power and colleagues (1998) found that parent and teacher ratings on DSM-based ADHD scales formatted exactly like the DBD (for a discussion, see predicted diagnostic status gleaned from an independent interview.
Mothers also reported their perceptions of adolescent externalizing and internalizing symptoms on the Child Behavior Checklist (CBCL; Achenbach, 1991a) , and teachers reported likewise on the Teacher Report Form (TRF; Achenbach, 1991b) . The TRF and CBCL are widely-used, empirically-validated, psychometrically sound measures of child internalizing and externalizing behavior problems (Achenbach, 1991a (Achenbach, , 1991b . Recent investigations highlight the stability of CBCL externalizing and internalizing scores in youth with ADHD (Biederman et al., 2001 ) as well as significant associations between externalizing and internalizing behaviors reported on the TRF and interparental conflict (Jenkins, Simpson, Dunn, Rasbash, & O'Connor, 2005) . Higher CBCL and TRF scores indicate a greater amount of externalizing and internalizing symptoms.
Interparental discord-Mothers self-reported their use of aggressive behavior during interparental conflict on the Conflict Tactics Scale (CTS; Straus, 1979) . The CTS includes 14 items assessing the frequency of conflict reasoning, verbal aggression, and physical aggression. Only the 5-item verbal (CTS-VA) and physical aggression (CTS-PA) subscales were used in the present study. Higher scores on these scales indicate more frequent use of aggressive behaviors during arguments. The CTS-VA/PA subscales have adequate internal consistency (Cronbach's alphas exceed .79) as well as adequate content and construct validity (Straus, 1979) . In this study, only mothers with spouses or partners in the last year completed the CTS-VA/PA. Cronbach's alphas for CTS-VA and CTS-PA in this study were .80 and .95, respectively.
Interparental relationship satisfaction was assessed with the "dyadic satisfaction" subscale of the Dyadic Adjustment Scale (DAS-S; Spanier, 1976) . The 9-item DAS-S utilizes a 6-point Likert scale (0=All the time to 5=Never) and focuses on general aspects of the relationship (e.g., "Do you ever regret that you married?"). Spanier (1976) reported strong internal consistency for the full DAS (alpha=.96) and the dyadic satisfaction subscale (alpha=.94). Recent evidence suggests that the construct validity of the DAS-S is consistent with the full DAS (Hunsley, Pinsent, Lefebvre, James-Tanner, & Vito, 1995) . Higher scores on the DAS-S indicate greater dyadic satisfaction. Like the CTS-VA/PA, only mothers with spouses or partners in the last year completed the DAS-S. Cronbach's alpha for DAS-S in the present study was .92.
Adolescents reported the presence of interparental conflict using the Children's Perceptions of Interparental Conflict Scale (CPIC; Grych et al., 1992) . For this study, only items assessing the frequency (CPIC-F; "I often see my parents arguing"), intensity (CPIC-I; "When my parents have an argument, they yell a lot"), and degree of resolution (CPIC-R; "Even after my parents stop arguing, they stay mad at each other") of interparental conflict were examined. Respondents were asked to choose whether statements were True, Sort of True, or False. Items were scored from 1 to 3, with 3 indicating more negative forms of conflict. The CPIC conflict properties scales (i.e. frequency, intensity, resolution) have adequate internal consistency (alphas > .80), test-retest reliability (r = .70), and construct validity (e.g., r=.39 between CPIC and CTS) in samples of children (Grych et al., 1992) and adolescents (Bickham & Fiese, 1997) . Higher CPIC scores indicate worse interparental functioning. Only data from adolescents whose mothers completed the DAS and CTS were analyzed. Cronbach's alphas for CPIC-F, CPIC-I, and CPIC-R in this study were .83, .84, and .86, respectively.
Results

Between-group differences across interparental discord measures
A series of univariate analyses of covariance (ANCOVAS), controlling for adolescent age, gender, and maternal age, were conducted to test between-group differences for the adolescent and maternal reports of interparental conflict. As discussed earlier, ANCOVAs will be presented with and without covarying income. Given the plan to use ANCOVAs to test each of the three measures of discord for adolescents and mothers, a Bonferroni adjustment was used, ultimately setting the acceptable alpha at .016 for each test.
ANCOVAs covarying adolescent age, gender, and maternal age (but not income) indicated significant between-group differences in adolescent perceptions of interparental conflict frequency and resolution (see Table 2 ). Post hoc analyses (Tukey comparisons) revealed that adolescents with ADHD+CD reported witnessing significantly more frequent and less often resolved interparental conflict in their households than adolescents without ADHD and with ADHD-Only. Further, adolescents with ADHD+CD indicated that their parents argued more frequently than adolescents with ADHD+ODD. Effect sizes, estimated using Cohen's d (Cohen, 1988) , suggested large differences between adolescents with ADHD+CD and the remaining groups on interparental conflict frequency (d > .90) and resolution (d > .70). Despite effects in the expected direction, especially between adolescents with ADHD+CD and adolescents without ADHD or with ADHD-Only, reports of interparental conflict intensity did not differ significantly across adolescents with and without ADHD (when minding the Bonferroni adjustment).
Conversely, ANCOVAs covarying income in addition to adolescent age, gender, and maternal age only indicated significant between-group differences for adolescent reports of interparental conflict frequency (see Table 2 ). Post hoc analyses revealed that adolescents with ADHD+CD reported witnessing significantly more frequent interparental conflict than the remaining groups. Unlike above, ANCOVAs covarying income (minding the Bonferroni adjustment) only approached significant between-group differences in conflict resolution. Thus, betweengroup differences in income appear to explain, at least in part, observable differences in adolescent reports of interparental conflict resolution but not frequency. Lastly, ANCOVAs covarying income did not suggest between group differences in conflict intensity.
ANCOVAs assessing for between-group differences in maternal ratings of interparental discord with or without covarying income did not reveal significant between-group differences in mother-reported relationship satisfaction, verbally aggressive conflict behaviors, or physically aggressive conflict behaviors (see Table 2 ). Effect sizes for these analyses were mostly small between the comorbid and remaining groups.
Correspondence of adolescent and maternal reports of interparental discord
Similar to methods used by Epstein and colleagues (2004) , correspondence of adolescent and maternal reports of interparental discord was assessed by computing bivariate correlations for CPIC-F, CPIC-I, and CPIC-R scores and CTS-VA, CTS-PA, and DAS-S scores. Like above, correlations were considered significant if p < .01. Subsequently, correlations between reports of interparental relationship quality made by mother-adolescent with ADHD dyads were compared to reports made by mother-adolescent without ADHD dyads using Fisher's z' transformations (Cohen & Cohen, 1983) . Correlations between dyads were considered significantly different if the derived z-score was greater than or equal to 1.96 (i.e. p < .05). Since the magnitude of correlations did not differ appreciably across the ADHD subgroups, they were combined into one group for these analyses in order to properly compare the ADHD dyads with the control dyads.
Correlations for adolescents with and without ADHD and their mothers are provided in Table  3 . Eleven of the fifteen reports of the frequency, intensity and resolution of interparental conflict made by adolescents with ADHD were significantly associated with verbal aggression, physical aggression, and interparental relationship satisfaction reported by their mothers. Similarly, 13 of the 15 measures of interparental conflict properties completed by adolescents without ADHD were significantly correlated with their mother's report of interparental relationship quality.
Results of the Fisher's z' transformations indicated only one significant difference in correlations involving reports of interparental relationship quality made by adolescents with and without ADHD and their mothers. Reports of conflict resolution made by adolescents without ADHD were more strongly negatively associated with reports of interparental relationship satisfaction made by their mothers (r=−.39, p < .01) than reports made by adolescents with ADHD and their mothers (r=−.12, p = .26; Z=1.96, p = .05). Relative to adolescents with ADHD and their mothers, adolescents without ADHD were less likely to report that their parents exhibited worse conflict resolution skills when their mothers also reported lower interparental relationship satisfaction. Otherwise, there were no significant differences between adolescents with or without ADHD and their mothers among any of the interparental relationship correlations. Thus, reports of interparental discord made by adolescents with and without ADHD appear to be similarly parallel to their mothers' reports of discord.
Discussion
Despite many studies highlighting the discordant relations between parents of pre-adolescents with ADHD, remarkably few studies have examined the level of interparental discord in families of adolescents with ADHD. Further, research assessing interparental relationship quality among parents of adolescents with ADHD is limited in that no studies have used multiple informants of interparental discord or utilized adolescents as informants, and only ratings of marital satisfaction, not marital conflict, have been measured. The present study not only addressed these gaps in the literature, but also compared reports of interparental conflict made by adolescents with and without ADHD to their mother's reports of relationship satisfaction and aggressive behavior exhibited during conflict.
As expected, adolescents with ADHD and comorbid conduct problems reported qualitatively worse interparental discord in their families than adolescents without ADHD. Specifically, adolescents with ADHD and CD reported significantly more frequent and less often resolved interparental conflicts than adolescents without ADHD and with ADHD-only. These findings extend the work of Counts and colleagues (2005) , who asked pre-adolescents to report on interparental conflict, by using a sample of adolescents with and without ADHD as informants of the differential levels of discord between their parents. Further, our data also highlight that parents of youth with ADHD-Only are not necessarily characterized by discordant marital relations. Rather, our findings indicate that elevated levels of interparental conflict may only be present in families of youth with ADHD and comorbid conduct problems. Interestingly, adolescents with ADHD and comorbid CD also reported witnessing more frequent interparental conflicts than adolescents with ADHD and comorbid ODD. To our knowledge, this is the first study to report differences in interparental functioning between parents of youth with ADHD and either comorbid ODD or CD. These findings raise additional issues about CD comorbidity and its connection with interparental discord in families of youth with ADHD.
First, CD comorbidity is known to be an indicator of additional parent and environmental stressors in families of youth with ADHD (for a review, see Frick, 1994) , and it is likely that these factors contribute to the link between interparental discord and adolescents with ADHD and CD. For example, evidence from a host of studies suggests that parents of children and adolescents with ADHD and comorbid CD are more likely to exhibit antisocial behavior/ conduct problems (Waschbusch, 2002) and live amid greater socioeconomic hardship (e.g., Schachar & Wachsmuth, 1991) than parents of youth with ADHD-Only or without ADHD. Not surprisingly, parental antisocial behavior and household income are both risk factors for interparental discord, and ultimately, divorce (e.g., Lahey et al., 1988 ; for reviews, see Emery, 1999; Karney & Bradbury, 1995) . With this in mind, it is worth noting that analyses accounting for income in this study eliminated significant between-group differences in interparental conflict resolution. Thus, variables other than the severity of youth disruptive behavior household income in our study likely explain at least some of the association between interparental discord and presence of ADHD and CD in their teenage offspring.
Second, youth with ADHD and comorbid CD tend to exhibit more severe inattentive and hyperactive/impulsive behavior than youth with ADHD-only or without ADHD (for a review, see Waschbusch, 2002) . In fact, mothers and teachers of adolescents with ADHD and comorbid CD in our sample not only reported that these children exhibited more conduct problems than the other adolescents, but also indicated that they were more hyperactive/impulsive than the adolescents in the other subgroups (including those with ADHD and comorbid ODD). Given this, adolescents with ADHD and CD might report witnessing more frequent and unresolved interparental conflicts because their own conduct problems and overactivity in response to observing interadult discord (Davies & Windle, 2001 ; see also Pelham et al., 1991) actually worsens already difficult situations, further reducing the likelihood that their parents can resolve their own disagreements. Indeed, youth with clinically significant externalizing behavior problems are more likely to respond with heightened sensitivity and, consequently, greater emotional and behavioral distress in response to witnessing recurring interparental conflict than youth without externalizing behavior problems (Cummings et al., 1985; Klaczynski & Cummings, 1989) .
In sum, additional work is needed to determine the degree to which child, parent, and environmental risk factors, as well as shared mechanisms (e.g., parent-adolescent relations), explain the association between interparental conflict and CD comorbidity in families of adolescents with ADHD. Addressing this very issue, we are currently conducting studies to evaluate the degree to which youth behavior, relative to parent externalizing (e.g., ADHD) and internalizing (e.g., depression) problems as well as environmental variables (e.g., socioeconomic status), predicts interparental discord (Wymbs et al., 2006) and divorce (Wymbs, Pelham, Molina, Gnagy, & Wilson, 2007) in families of youth with and without ADHD. It is expected that results from these studies will contribute significantly to our understanding of the causal pathways between interparental and youth behavior in families of children and adolescents with ADHD.
Unexpectedly, we did not find that ADHD worsened correspondence between mother and adolescent reports of interparental discord. Correspondence between reports of interparental discord made by youth with and without ADHD and their mothers were both modest, with correlations between .20 and .40. These cross-informant ratings are consistent with associations between adolescent and mother ratings of interparental conflict in non-referred families (r=. 43; Epstein, Renk, Duhig, Bosco, & Phares, 2004) and interrater reliability reported between self and informant reports of interpersonal problems (rs=.20-.42; Foltz, Morse, & Barber, 1999; Hill, Zrull, & McIntire, 1998) . Thus, our results appear to demonstrate the potential utility of employing adolescents with ADHD as informants of the level of conflict between their parents. Additional studies requiring adolescents with ADHD and their parents to rate interparental relationship quality using the same measures are warranted in order to confirm the validity of their reports.
Of note, unlike the group differences found in adolescent reports of interparental conflict frequency and resolution, differences were not found when maternal reports of conflict behavior and relationship satisfaction were analyzed. Despite observing effects in the expected direction, mothers of adolescents with ADHD and comorbid CD were not significantly more likely to report using verbally and physically aggressive behaviors than mothers of adolescents with ADHD-Only or without ADHD. These null findings mirror the nonsignificant betweengroup differences in ratings of conflict intensity made by adolescents with and without ADHD. As such, data gathered from multiple informants in our study suggest that arguments between parents of adolescents with or without ADHD are similar in their intensity and potential to include acts of aggression. Nonetheless, these results were unexpected given prior studies finding that parents of children with ADHD and comorbid ODD utilize more negative verbalizations during arguments than parents of children without ADHD or with ADHD-Only (Johnston & Behrenz, 1993; Lindahl, 1998) . Perhaps the absence of significant between-group differences in our study resulted from studying the quality of interparental relations among intact couples with adolescents. Since marital violence is a significant risk factor for divorce (e.g., Rogge & Bradbury, 1999) , we speculate that aggressive relationships may end before offspring reach adolescence. If so, it is likely that rates of verbal and physical aggression did not differ between groups in our study because of low base rates of these behaviors in couples whose relationships remained intact. Additional studies are needed to investigate whether rates of marital violence differ among parent couples of youth with and without ADHD as a function of the age of their children (i.e. length of their relationship).
Our findings indicating nonsignificant between-group differences in maternal reports of relationship satisfaction are inconsistent with Barkley et al (1992) , who found that parents of adolescents with ADHD and ODD are less maritally-satisfied than parents of adolescents without ADHD or with ADHD-only. However, our results are in agreement with evidence summarized by marital conflict researchers who contend that acts of interparental conflict are more reliably present among families of children and adolescents with externalizing behavior problems than is relationship dissatisfaction (Grych & Fincham, 1990) . Again, parents of disruptive children are not consistently dissatisfied with their relationship because feelings of dissatisfaction are, at best, indirectly related to child misbehavior while properties of interparental conflict are directly associated with child behavior problems . Taken together, given the inconsistent performance of marital satisfaction measures, clinicians and researchers interested in sensitively assessing the level of discord between parents of children or adolescents with ADHD should not only gather reports of interparental relationship quality from multiple informants, but should also prioritize measures assessing conflict (e.g., frequency, intensity, and resolution) ahead of questionnaires assessing satisfaction.
Notably, results of the present study have treatment implications for adolescents with ADHD and CD. First, our data highlighting the prevalence of frequent and unresolved interparental conflicts in families of adolescents with ADHD and comorbid CD should concern clinicians using traditional behavioral parent training (BPT) to treat youth with ADHD and CD (Brestan & Eyberg, 1998; Pelham, Wheeler, & Chronis, 1998) . Since evidence indicates that negative interparental relationship quality commonly predicts poor long-term child response to BPT (e.g., Reid, Webster-Stratton, & Hammond, 2003) , clinicians may need to include adjunct interventions focused on interparental discord to make BPT effective with disruptive youth (e.g., Dadds, Schwartz, & Sanders, 1987 ; see also Chronis et al., 2004) . Second, in the event that the negative response of adolescents with ADHD and CD to repeatedly witnessing interparental discord actually makes the problem more difficult for their parents to resolve, these adolescents may benefit from treatment focused on enhancing their coping strategies and/ or desensitizing them to problem-solving strategies used by their parents. Indeed, in another study of a separate follow-up sample of adolescents with childhood ADHD, we found fewer adaptive coping skills (behavioral and cognitive) among the adolescents with ADHD than demographically similar adolescents without ADHD (Molina, Marshal, Pelham, & Wirth, 2005) . Perhaps interventions for youth experiencing parental divorce (e.g., Pedro-Carroll, 1997), which commonly include treatment modules teaching children skills on how to handle observing their parents argue, would effectively reduce negative responses of adolescents with ADHD and CD. Research examining the efficacy of desensitization treatment and/coping skills enhancement for adolescents with ADHD responding adversely to interparental discord is a novel and important future direction for the field.
Conclusions drawn from this study are limited in some respects. First, fathers were excluded from this study. Thus, results should not necessarily be interpreted to reflect paternal perceptions of interparental functioning. Second, because the sample includes only clinicreferred adolescents with ADHD and their mothers, caution is warranted when attempting to generalize the results to the entire population of youth with ADHD and their families. Third, because mothers and adolescents reported on the quality of interparental relations using different measures, the strength of correlations between adolescent and maternal reports of interparental discord may have been limited. Fourth, as mentioned earlier, only analyses withholding household income as a covariate found significant between-group differences in adolescent reports of interparental conflict resolution. Given that covarying income resulted in nonsignificant differences in conflict resolution, it is recommended that readers interpret the significant differences reported for this variable, in part, as a consequence of greater overall adversity faced by families of adolescents with ADHD and comorbid CD, rather than as a consequence of more severe adolescent behavior-alone. Lastly, because this study included both married and unmarried parents, it is possible that the levels of intense, unresolved, or aggressive conflict were inflated, especially in families of adolescents with ADHD and ODD/ CD. However, because analyses only included data collected from adolescents living at home with at least one parent in contact with the other parent, we assert that these findings accurately reflect the level of interparental discord occurring between the relevant adults in the lives of adolescents with and without ADHD and comorbid ODD/CD. Table 1 Sample Characteristics Note. All data collected during "Wave 1" of the Pittsburgh ADHD Longitudinal Study when participants were 11-18 years of age. 1=Control; 2 = ADHD-Only; 3 = ADHD+ODD; 4 = ADHD+CD; DBD = Disruptive Behavior Disorder Rating Scale; TRF = Teacher Report Form; CBCL = Child Behavior Checklist. Table 3 Bivariate correlations between Adolescent and Mother Reports of Interparental Relationship Quality in Families of Adolescents with and without ADHD 
